L

~~2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000080094

1. Enlity Name

VERO WINDOW TINTING SPECIALIST,

INC

Feb 26, 2007 08:00 AN
Secretary of State

Principal Place of Business

1206 5TH PLACE
VERQ BEACH FL 32962

Mailing Address
P.Q. BOX 2319

VEROC BEACH FL 32961-2319
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl #. olc. Suile, Apl. #, olc. 15t MOORE ‘ CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
59 3606394 Nol Applicable
I Gountry Zp Country 5. Cortficalc of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

FULCHINI, ALFONSO
1206 5TH PLACE
VERO BEACH FL 32962

Nams

Sireet Addross (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Tho above named enlity submils this slatement for tha purpose of changing ils regislered office or registored agenl. ar both, in tho Slalo of Florida. | am famiiar with, and accept

the chligatons of regisiorad agent

SIGNATURE

Signature, typed of prnled rnme of registerea agani anc htle ¢ enphcable.

{NOTE: Ragisigred Agenl Signature requiad when rewnslating) DATE

'FILE NOW!!!- FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 ' . .
* Make Check Payable to'Florida Department of Stats '

[

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Centrbution  []  Added to Fees

10, N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O elete TILE [change [ Agtition
NAME FULCHINI, ALFONSO T NAME
SIREET ADDRess | 1206 5TH PLACE STREET ADDRESS HIONNDE45i02
.5]- VERQ BEACH F g i 5 ey .
G- 1-2 O BEACH Fl. 32962 ciry-s1-2 N AT A00E5-012 150, 00
TIME 1 Delete T O Change [ Adduion
NAMI . NAME
SIFET ADDRESS SIRLT | ADDRESS
CINY-8T- 7IP cyY-51-7IP
T [ Delete e [Jchange 7 Addinon
NAME, NAME ) i N
STRELT ADDRESS SIREET ADDRESS
CIrY-S1-7IP CIrv-si- 1P
ner 7 Delete TITLE T Change [ Addition
NAMI. NAME
STRIET ADDRESS STRIL T ADDRESS
CITY-51-20 CIIY-SI-71P
e O oelele e ) O change [ Avdition
NAME NAME
STREET ADDRLSS STHEET ADDRESS
CIRY-S1-211 CINY-$1-7p
e ] Deete INE ] change  [] Acdilion
NAME NAME
STRIE] ADDRESS SIREET ADDRESS
CITY- ST-2IP CiTY-ST-2IP

12. | horeby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that tho information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath, that t am an officer or direclor
ol the corporalion or the rocoiver or rustee empowored (o oxecute this repert as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. oron an a hmqpt with an addrass, with all other like empowered.

SIGNATURE: \u_m_..._“_

NAWD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR Datg Dayuma Phona #




